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The Application -

1)

2)

3)

4)

5)

State the number of hours the program will operate. Hours:

How does the granting of this waiver enhance the education of the students?

Describe the alternative education program.

How do you ensure that an educational opportunity exists for students in the program?

Comments

PLEASE USE ADDITIONAL SPACE IF NECESSARY TO ACCURATELY DESCRIBE AND ANSWER THE APPLICATION REQUIREMENTS.
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